2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # N97000003707 Aug 07,2006 08:00 AT
1. Entiy Name S
ecretary of State
DMM MINISTRIES, INC. l'y
Principal Place of Business i Maling Address
17475 NW 100TH AVE P.O. BOX 716
IO
2. Principal Place of Business 3. Maiing Address
Sute, Apt. #, etc. Suite, Apt. #, eic. 2nd MOORE CR2E037 (4/08)
City & State City & State 4, FEIl Number Applied For
59-3449278 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired d ?g.ggﬁ:!:;&ional
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;iﬁlr; l:i)\lLV%Fi'i g‘OBrLHg\F}EJ Streat Addrass (P.O. Box Number is Not Acceptabie)
REDDICK FL 32686
Ciy FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Skgnature, typed or panted neme of regstered agent and tlie f apphcabie (NOTE: Pogsterad Agont gnatuna nxqursd whon rensiahng) DATE
9. Election Campagn Financng 55.00 May Be :
Trust Fund Contribution, O Added to Fees < F
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mee D [ pelete TITLE [ change [T Aadition
NAME CHANDLER, ARTHUR J NAME
STRFET AnDRESS | 17475 NW 100TH AVE STREET ADDRESS I:" WS 77T
crv-sr.ze | REDDICK FL 32686 arv-sr.7e CEANTAE-B0010-013 6], 35
MLE D 3 celste TTLE ] Change [ Auditien
NAME LEWIS, DIONA Y NAME
stRecT AppRess | 16 WATER COURSE STREET ADDRESS
CIiY-51-21P OCALA FL 34472 CITY-51- 2P
e D [ Delete TE CYchange [ Acdition
NAME CHANDLER, MAXINE T NAME .
STREFT ADORESS | 17475 NW 100TH AVE STREET ADDRESS
chy-5i- 2P REDDICK FL 32686 CITY-S7- 2P
e [ elets TTILE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-§7- 2P
TE 1 celere TTLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 7P Ciy-ST- 2P
MLE [ oelets TITLE Ol change  [] Adcition
WAME NAMC
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby cerify that the information supplied with this filing does not qualty for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lige empowsrad. - 3 52 - 59 { _3 , ? '?
SIGNATURE: Da. D«H’Lm J [ LAJﬂE’« 8-3-2.00 &




